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* PROSPECTUS. 


As first a Quarterly, and then a Monthly, the Mgeprcat anp Suraicat Reporter has been before the Profession for Eleven Years, 
and has established a reputation for Independence and Utility which has carried its circulation to the most remote parts of our 
land. Itis due to the organized profession of New Jersey to say that it is chiefly indebted to their countenance and support for the 
position it holds. In its Weekly Form, the Reporter will not swerve from its past independent and utilitarian course; but rather, 
profiting by the experience of the past, seek a closer alliance with the profession, laboring with renewed zeal in the cause of 
medical progress. 

To this end, it will be an earnest supporter of our national, State, and other medical associations. It will ever keep a 
vigilant eye on the profession itself, eudeavoring, without fear or favor, to correct abuses of all kinds that come under its obser. 
vation, by advising its readers of them, always seeking to advocate the right, and to put down wrong, either in or against the profes. 
sion. A watchful eye will also be kept on the public, and every opportunity embraced to inculcate right views on the reciprocal 
duties of the profession and the public. , 

The principal object of the work, however, will not be lost sight of, viz: to make the Reporter a frequent and profitable means of 
nter communication between the members of the profession. Original communications on medical subjects, with notices of new 
books. will always find a place in our columns, and a large part of each weekly issue will be devoted to reports of Lectures by distin- 
guished Physicians and Surgeons; to Clinical Reports from Hospitals, ete., in this and other cities. and to Reports of Medical 
Societies, so far as their debates may be of general interest tu the profession. 

We shall also draw largely from the pages of cotemporaneous Medical Journals, both domestic and foreign, giving weekly sum- 
maries of whatever passes under our eye of general interest to medical men. In fact, no means that we can command will be left 
untried to make our journal an able exponent of American Medicine and Surgery. 

To enable us to carry out our plans creditably to ourselves and to the prefession of our country, we solicit an earnest and hearty 
pecuniary and literary support. 

The Reporter will be issued on Friday morning of each week, and mailed to subscribers at Taree DoLLARs per annum, or ONE 
Dotar for four months. The money must invariably accompany the order,in current funds, gold dollars, or postage-stamps. 
Single copies eight cents. 8@- Communications, Essays, Items of Intelligence, Biographical Sketches of Distinguished Men, Notices 
of Marriages and Deaths of Physicians, etc., etc., are respectfully solicited. 

Address “ Editors of the Medical and Surgical Reporter,” Box 1422, Phila., Pa. 

s. W. BUTLER, M. D., 
W. B. ATKINSON, M. D. } aaitors. 


4D Single copies can be obtained and subscriptions made, as follows :— 


Lindsay & Blakiston’s Medical Book Store, No. 25 South Sixth Strect, above Chestnut, 
Joseph M. Wilson, 111 South Tenth Street, below Chestnut, and at 
Taylor & Wetherbee’s Drug Store, N. W. corner of Ninth and Chestnut Streets. 
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Original Communications. 


Two Cases of Brisement force of the Knee- 
joint, Successfully Performed. 


By Louis Bauer, M. D., M. R. C.S., (Ena.) 
Surgeon to the Long Island College Hospital at Brooklyn, etc. 
(Concluded from page 174.) 


Case 2d.—Mary Bryan, 20 years old, of 
robust constitution, was received into the fe- 
male ward of Long Island College Hospital, 
on the 16th of November, 1857. 

When at the tender age of four years, the 
patient sustained a fall upon her right knee- 
joint, and has ever since been an invalid and 
disabled person. Soon after the injury, the 
knee-joint became sore, enlarged, and some- 
what deficient in its mobility, against which 
surgical treatment proved of no avail. The 
difficulty advanced steadily ; abscesses formed 
both in front of and posteriorly to the articu- 
lation, and by degrees the flexor muscles of 
the extremity became so rigid and shortened, 
as to keep the leg in a position entirely use- 
less to locomotion. She had at last to resort to 
crutches, with which she entered the institu- 
tion. 

The afflicted member is of course emaciated ; 
whether the atrophy extends to the length of 
the bones, will be conclusively ascertained 
after the operation. Joint is rather smaller, 
and disfigured; patella adheres firmly to the 
external condyle of the femur; there is no- 
where any pain, é¥eept by forcible attempts 
at stretching the extremity, which causes pain- 
ful tension in the flexors. The mobility of 
the joint is full, within an angle of about 80° 
or 85°, and perfectly painless. In the extreme 


12 





of this angle the member remains, and is con- 
sequently rather burthensome than otherwise, 
in so far as locomotion is concerned. There 
are two scars about the joint, one much con- 
tracted, and connected in the depth with bone, 
internally from the patella; the other, of more 
superficial connections, at the internal circum- 
ference of the articulation. 

The ease, the present condition of the joint, 
and the excellent health of the patient, sug- 
gested forcibly an operative procedure, with a 
view of removing the deformity, and restoring, 
even if only in an imperfect degree, the loco- 
motion of this young girl. 

In the presence of more than twelve pro- 
fessional friends, the pitient was placed in the 
recumbent posture, with slizhtiy elevated bead. 
After our patient had become thoroughly in- 
sensible, by the inhalation of chloroferm, the 
tendons of the entire flexor muscles, as well 
as the external tendinous insertion of the 
vaginge femoris, were subcutaneously and suc- 
cessfully divided, and by proimpt co-operation 
of pulling longitudinally, and steady pressure 
upon the point of the knee-joint, the limb 
yielded with a marked crush, to the straight 
posture. The latter seemed to originate with 
the fracture of some osteophytes that had 
sprung up between the two bones, but mostly 
outside of the joint, and which are rather fre- 
quent occurrences. 

The popliteal space being well filled with 
a cotton cushion, and the joint surrounded by 
adhesive straps, the leg was bandaged up and 
placed in a straight iron splint, well lined with 
cotton. The patient was removed to her room, 
where she very soon after awoke, without the 
slightest knowledge of what bad happened to 


her. 
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6 o'clock, P. M. Patient is tossing about;; December Ist. More feeling below knee ; 
she has neither pain nor fever, but is rest-| none as yet in the foot ; wounds granulating ; 
less and excitable. Ordered ice water, and | ecchymosis diminishing. 
two grains of opium. | 8th. Patient has made some successful at- 

9 o’clock, P. M. Better; quiet; sleeps at | tempts at standing upon her afflicted extre- 
short intervals. | mity, and at locomotion also. Though she 

17th. 9 A. M. Tolerably well; slept some-| has experienced no pain, yet the limb, being 
what; no fever; no thirst; pulse 80, vigor- | evidently shorter, did not sufficiently support 
ous, but not tense or hard. Knce-joint sore| her weight. Being examined, by laying 
on pressure, but of no account. wooden blocks under the right foot, it was 

9 P. M. Every way comfortable. | found an inch shorter. Finding that by rais- 

18th. 9 o’clock A. M. Complains of no| ing the foot ona block an inch thick, both 
pain; has rested well. Knee-joint comfort-; hips and shoulders became equally balanced, 
able. | it was decided that a boot should be worn 

19th. 12 o’clock, M. With the kind aid | with a cork sole, exactly an inch thick. On 
of my worthy colleagues, changed dressing. | the removal of the instrument, it was found 
Wounds closed, except two; articulation per-| that the patient could flex and extend the 
fectly free from any inflammatory reaction ; | knee-joint with great facility, the angle of mo- 
moved it slightly, without inconvenience, and | tion being about 36° to 40°. There is no pain 
replaced it. _ anywhere, and sensation is increasing. 

20th. 12 o'clock, M. No movement of the | Patient left the institution, ona high soled 
bowels for four days. Ordered a dose of | boot, with the aid of one crutch. 
oleum ricifi. Menses made theirappearance.| Ou the Ist of October, 1858, the patient 


No re-flexion upon the knee. Patient doing presented herself, as previously directed, at the 


well in every respect. Institution. Her extremity had improved in 
21st. 12 o’clock, M. Patient has nothing | length, circumference and sensation. Motion 
to complain of. The oil has had its desired | of the knee joint was limited, but without the 
_ least inconvenience. She walks well without 


effect. 
‘ | either crutch or cane, but has yet to wear a 
22d. 12 o'clock, M. Changed dressing; | - J 


_ thick . 2 z alth is ex- 
found the knee-joint perfectly free from inflam- | — — a on 
mation; at the popliteal space there is some | i 


ecchymosis ; two of the wounds ooze some | 


bloody serum ; patient doing ll otherwise. | : 5 . ° 
D3d, 12 o'clock, M. Nothing to renee | Allustrations of Bospital Practice. 


23d. 12 o’clock, M. Nothing to remark. 

27th. 12 o’clock, M. Changed dressing; | 
found three of the wounds not closed, and | 
some sloughing about them going on. Di- | 
rected flax-seed poultice to be applied. | 

28th. 12 o’clock, M. The wounds slightly 
improved ; granulation commencing. Below | H 
knee joint the leg is without sensation. There | 


[sax On account of a press of matter we 
are compelled to omit the Reports from Penn- 
sylvania Hospital this week. They will ap- 
pear in full next week.—Eps. ] 


OSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


seems to be some pressure upon the popliteal 
nerves. Temperature and color of the extre- | 
mity good. | 

29th. Put patient under the influence of | 
chloroform ; made favorable flexion, and ex- | 
tension over my arm, in order to place tibia | 
better. 


Wepnespay, Dec. 1. 


Service of Dr. Henry H. Smith. 

Fistula Lachrymalis.—A little girl, 138 
years of age, had an attack of smallpox 2 
years ago. Subsequently she suffered from 
an inflammation of the conjunctiva, and of 
some of the appendages of the eye. When 


| presented at the clinic the conjunctivitis had 
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subsided, and the following conditions were 


HOSPITAL 


presented. There was a certain degree of | 


contraction of the integuments near the inner 
angle of the left eye, and a well-marked ten- 
dency to ectropion was noticeable. Some dis- 
tance below this angle of the cye was an 
orifice from which pus was freely discharged. 


The tears did not pass through to the nose, | 


but ran over upon the face, constituting the 
condition designated epiphora. 

A modified Anel’s probe was introduced 
into the lower punctum, and carried through 
into the upper part of the lachrymal sac, 
where resistance was encountered. This mo- 


dification of Anel’s probe consisted in the | 


probe being set in an ivory handle, such as is 
used for other eye instruments; the probe 


being thus rendered far more manageable. | 
The passage of the probe showed that the | 


epiphora was not due to contraction of the 
punctum or obstruction in the canalicula. 

The probe having been withdrawn, was 
replaced by the nozzle of an Anel’s syringe, 
but the stream did not pass through into the 
nose. On the contrary, the water escaped 
upon the face through the fistulous orifice. 
The case was therefore one of fistula lachry. 
malis. The obstruction was so complete that 
the best plan of treatment would be to resort 
at once to the introduction of a style. There 
was, however, so much conjunctival irritation, 
that the operation would be postponed a week, 
and the condition of the conjunctiva treated 
by slightly astringent collyrie. 


Enlarged Bursa over the Puatella—A mid- 
dle aged man, after a blow upon the knee, 
noticed that a movable tumor gradually de- 
veloped itself over the patella, and attained 
the size of a hen’s egg. It was not at first 
red or inflamed, the skin retaining a perfectly 
natural appearance. Several blisters had been 
applied by the patient, who had, however, 
derived no relief from them. The blisters 
had produced so much redness and inflamma- 
tion of the skin as somewhat to complicate 
the diagnosis. The disease was not synovitis, 
in which an accumulation of fluid within the 
joint would cause a swelling on each side of 
the patella, but not over it. 
between the patella and the skin, and was 
either an abscess or more probably an accu- 
mulation of fluid in the subcutaneous bursa 
over the patella. 


The tumor was 
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'the bursa. The condition here presented was 
to be distinguished from house-maid’s knee, 
a similar affection common in Europe, in 
which the bursa of the tendon cf the patella 
is affected, instead of the subcutaneous bursa 
over the patella, which is involved in this 
case. 

The small wound was closed with a com- 
press retained in place by a strip of adhesive 
'plaster. If the fluid re-accumulated, it would 
| be evacuated again, and some means employed 
to develope inflammatory exudation of lymph 
and closure of the sac. A seton, or stimulating 
injections, as of iodine, might be used for this 
purpose. 


Huge Congenital Umbilical Iernia.—A 
feeble, emaciated child, three weeks old, pre- 
sented a tumor the size of an orange at the 
navel. The surface of the tumor was raw 
and ulcerated, and the skin surrounding it 
was inflamed. The child was one of a pair 
of twins, of which the other was stillborn. It 
was frequently observed that twins are apt to 
be imperfectly developed. At birth the tumor 


was quite as large as it is at present, and was 
covered by a transparent membrane unlike the 
skin. This afterwards granulated and assumed 





‘its present appearance. A similar prolapsed 
| state of the bowels through the umbilical ring 
| within the membranes of the cord was of fre- 
quent occurrence, but was seldom so extensive 
}as in this case. On careful manipulation it 
'was found that the hernia could not be com- 
pletely reduced. A part only of the bowel 
| was restored, and a large mass, probably con- 
' taining at least some intestine, was left behind. 
| The case was a difficult one to treat, and in view 
of the debilitated state of the child, would pro- 
bably prove fatal. 
| <A circular opening would be directed to be 
cut in the belly-band of the child of such a 
' size that while it retained the part already re- 
| duced it would not make pressure on the un- 
| reduced portions of the tumor. This would 
| be dressed with a piece of lint spread with 
| Turner’s cerate, in hopes of promoting cica- 
| trization. The child would be watched, and 
| the treatment modified from time to time, as 


| circumstances should require. 


| Operation for Hare-lip on a Child Six 
| Days Old.—A child six days old presented 
_hare-lip on the left side, with a wide fissure of 
| the hard and soft palate. The hare-lip would 


On incising the parts a free escape of a| be at once operated upon, and the fissure of the 


bloody albuminous liquid took place, showing 
that the disease was in fact enlargement of 


| Palate would, if this operation succeeded, be 


If it did not close ecm. 


much diminished. 
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pletely, as from its width it was feared would 
be the case, this would become the subject of 
subsequent treatment. 

The edges of the lip were accordingly fresh- 
ened and brought together by three gilt hare- 
lip pius, in the manner detailed on a former 
occasion. 

We are informed that this little patient has | 
done remarkably well, the pins having been 
removed 36 hours after the operation. Com- 
plete union, so far as can now be judged, will 
be obtained. 


HOSPITAL 


Satcurpay, Dec. 4. 
Service of Dr. Henry II. Smith. 

Large Subcutaneous Abscess—A child, 18 
months old, had just recovered from an attack 
of measles. A week ago a slight swelling of 
the left thigh made its appearance, which gra- 
dually involved the whole front of the thigh, 
from the groin to the knee. The thigh had 
been freely painted with tincture of iodine, 
which would interfere with the effectual ex- 
amination of the parts. Dr. Agnew, who at 
Dr. Smith’s request presented the case to the 
class, said that in his judgment the tumefac- 
tion was superficial to the deep fascia of 
the thigh. He came to this conclusion be- 
cause the strength and inelasticity of this 
fascia was such that it would not permit the 
degree of distension noticeable here. The 
fact that this superficial swelling came on sub- | 


sequently to an attack of measles, was also of | 


value in the diagnosis, and taken in connec- 
tion with the great tenderness of the purt, and 
the pain which the child seemed to suffer, ren- 
dered it almost certain that a large subcuta 
neous abscess was developing. Such abscesses 
are often observed after measles and scarlet | 
fever. The mother of the little patient would 
be directed to discontinue the use of the 
iodine, and apply warm flaxseed poultices to 
the limb. ‘There is as yet no fluctuation; so 
soon as this appears the contents will be evac- 
uated. 


Lameness from an Abscess near the Knee 
Joint.—Dr. Aguew next presented to the class 
a little girl four or five years old, who has had 
a decided limp for nearly a year. The diffi. 
culty was at the left knee, which appeared at 
first sight somewhat swollen. The leg could 
not be perfectly extended upon the thigh. 

On superficial examination, the patient might 
be supposed to labor under a disease of the 
knee-joint; but careful investigation would 


| in the ducts of the sebaceous follicles. 





show that this was-not the case. In the first 


[VoL. I., No. 12, 
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place, there was no swelling on each side of 
the patella, the tumefaction being posterior to 
the lateral ligaments of the articulation There 
was no tenderness or pain in the joint when 
the limb was moved, or when the leg is pushed 
upward, so as to press the articular surfaces 


| together. 


On examining the posterior aspect of the 
joint, it was observed that the hamstring 
muscles were somewhat contracted, rendering 
their tendons prominent, aud preventing the 
extension of the limb. 

Just below the popliteal region an orifice 
would be observed, which has been discharg- 
ing pus since the complaint began. This fis- 
tulous orifice was consecutive to an abscess, 
which was the original disorder. 

A probe introduced detected no diseased 
bone. The disturbance was, then, quite su- 
perficial. There was, however, considerable 
induration of the integuments. 

The treatment would consist in keeping the 
limb at rest, and in the use of iodine or mer- 
curial ointment, to promote absorption. 


Encysted Tumor of Lower Lid—Extirpa- 
tion.—A middle aged man presented a small 
tumor in his lower eye-lid, which had been 
gradually growing for several years. Tumors 
of the lids most frequently were of the encyst- 
ed variety, and were due to an cbstruction 
This 
was probably the condition in the present 
case. The treatment would consist in the 
extirpation of the tumor, by slitting it up, 
evacuating its contents, and afterwards dis- 
secting out the cyst. The line of the incision 
should be parallel with ghe fibres of the orbi- 
cularis palpebrarum, whictkgwould insure the 
slightest scar. 

The tumor was accordingly removed by 
Dr. Agnew, and the wound closed by delicate 
sutures. 


Fissure of the Hard and Soft Palate-—A 
young man, 21 years of age, had been opera- 
ted upon in his seventh year for hare-lip. 
The hare-lip was complicated with a wide fis- 
sure of both the hard and solf palate. This 
complication had not been treated by his phy- 
sicians. Sometimes, after the operation for 
hare lip, a co-existing fissure of the palate will 
be considerably diminished, especially when 
the operation is performed carly in life. This, 
however, had not becn the case here to any 
marked degree. The patient suffers two pro- 
minent inconveniences from this condition. 
He cannot articulate intelligibly, and liquids 
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which he attempts to swallow rise into the 
pasal cavity, and escape more or less through 
the nostril upon the face. 

Under favorable circumstances the opera- 
tion. of staphyloraphy would be appropriate in 
such a case as this. The soft palate having been 
thus united, the opening in the hard palate 
would be closed by a metal obturator. But 
that this difficult operation should be success- 
ful, it would be necessary that the patient 
should be completely under the surgeon’s con- 
trol for a considerable period of time. Espe- 
cially was the necessity of a previous educa- 
tion of the patient for the operation to be 
insisted upon. Instruments should be intro- 
duced into the throat daily for a month or 
more, to accustom the patient to their pre- 
sence that he might go through the operation 
without gagging, and straining in such a man- 
ner as to interfere seriously with the surgeon. 

Whether this patient is so situated as to 
enable these preliminary conditions to be pro- 
perly fulfilled must be made a subject of 
careful investigation. Should it be decided 
from any cause not to operate, his mouth will 
be fitted with an obturator, with a central 
appendage attached, to represent the uvula, 
and it is probable that by this contrivance a 


HOSPITAL 


certain degree of capability for articulation 
will be attained. 


Several other cases of less interest were 
brought before the class. 


WEDNESDAY, DecemBerR 8TH. 
Service of Dr. Henry H. Smith. 

From this day’s clinic we select the follow- 
ing eases. 

Excision of the Tonsils —A young girl, 13 
years of age, presented a chronic enlargement 
of both tonsils, from which she bad suffered 
for more than a year. Inspection showed 
that the glands had attained considerable size, 
diminishing the capacity of the fauces, inter- 
fering with swallowing and giving rise to con- 
siderable hoarseness. 

This condition was sometimes designated 
scirrhus of the tonsils, a most objectionable 
term, giving rise to the idea of carcinoma. 
The term hypertrophy was also objectionable, 
as the disease consisted essentially in an exu- 
dation of lymph into the substance of the 
gland, where it was more or less completely 
organized, and not in an over-growth of the 
proper gland structure. 

The treatment would consist in shaving off 
from one-third to one-half of the enlarged 
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gland on each side by means of the tonsili- 
tome. It was not necessary to remove more 
than this, the remainder undergoing atrophy 
and almost completely disappearing by the 
time cicatrization was complete. The opera- 
tion was accordingly performed. 


Fistula Lachrymalis.— Introduction of the 
Style.—The little girl presented at the clinic 
a week previously, laboring under fistula lach- 
rymalis, was brought forward for the perform- 
ance of the operation. A narrow, sharp 
pointed bistoury held with its back towards 
the nose was made to perforate the integu- 
ments just below the ligamentum palpebrale. 
‘The sac having been entered, the point of the 
instrument was passed obliquely backwards, 
outwards, and downwards in the course of the 
ductus ad nasum. Retaining the bistoury in 
the duct, a probe was passed down along 
the knife as a director, till it reached 
the nostril. The knife was then withdrawn, 
and the silver style passed into place along 
the probe which served as a guide. The 
probe was then withdrawn, and the style re- 
tained in place by a small piece of adhesive 
plaster. 

The after treatment would require the 
utmost care and attention. 


Fistula in Ano.—Operation. A middle 
aged man had suffered four years from fistula 
in ano, and was presented that an operation 
might be resorted to for his relief. After he 
had been etherized the fistula was carefully 
probed. It was of the incomplete variety, 
that is, it did not communicate with the 
bowel, though it ran up towards it, so that 
the point of the probe could be felt beneath 
the mucous membrane. A sharp pointed bis- 
toury having been introduced along the course 
of the probe till its point could be felt, a 
wooden gorgeret was introduced into the bowel 
to protect the finger. The knife was then 
pushed through the mucous membrane into the 
gorgeret, and the two drawn away together, 
thus dividing the sphincter-ani muscle, and lay- 
ing open the fistula precisely as would have 
been done in one of the complete variety. A 
mesh of lint was then introduced to insure 
that granulation should go on from the bot- 
tom of the wound. 


Saturpay, December 1] TH. 
Service of Dr. Henry I. Smith. 


Hip-Joint Disease.—Dr. Agnew, at the re- 
quest of Dr. Smith, presented a boy four years 
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old laboring under the symptoms of commenc- 
ing hip-joint disease. The limb was some- 
what flexed, the fold of the nates was modi- 
fied, there was fullness in the affected groin, 
great pain in the joint when the thigh was 
moved or when the child attempted to walk, 
and in the knee at other times. The child 
had light hair and eyes, and a puffy, scrofu- 
lous appearance. His parents attributed the 
disease to a slight fall. This might have been 
the exciting cause. The treatment would con- 
sist in the use of a carved splint, rest in the 
recumbent position for the present, and the 
administration internally of alterative tonics, 
such as liq. ferri iodidi. 


Varicose Ulcer.—An elderly woman had 
long suffered from varicose veins of the left 
leg. Within a few months an ulcer of mode- 
rate size had developed over the lower 
portion of the tibia. It presented the ordi- 
nary characteristics of the varicose ulcer. 
Dr. Agnew directed that it should be dressed 
with strips of adhesive plaster, and the dis- 
tended veins be supported by the application 
of a laced stocking or of a carefully applied 
roller. 


Scorbutic Uleer.—A laboring man present- 
ed a small ulcer over the lower part of the 
right tibia. It presented a peculiar livid ap- 
pearance, and was surrounded by a purplish 
discoloration. His gums were swollen and 
spongy. For a long time his diet has been 
chiefly bread and tea. The ulcer was attri- 
buted to a blow, but the man, however, pre- 
sented a scorbutic condition of system, and 
merely local treatment would probably fail to 
cure the sore. Dr. Agnew applied strips of 
adhesive plaster as in the last case, and direct- 
ed that fresh vegetables should be employed 
as diet, with the internal use of tincture of 
chloride of iron, 10 drops thrice daily. 


Traumatic Cataract.—A young man pre- 
sented a well marked cataract in the left eye, 
which he attributed to a splinter of stcel strik- 
ing his eye while polishing an instrument on a 
turning lathe. As there was no cicatrix on 
the cornea, it was impossible to say posi- 
tively whether the particle of metal had really 
penetrated his eye, as he supposed, or not. The 
right eye being sound, he will be advised not 
to submit to an operation at preseut. 


Tertiary Syphilis—A middle aged man 
presented severe ulcers over the sternum, the 
clavicle and the acromion process of the sca- 
pula. A probe introduced, touched diseased 
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bone. Numerous cicatrices about several of 
the bones of the head show that they have 
been similarly affected. He was in fact labor. 
ing under tertiary syphilis. Dr. Agnew di- 
rected the sores to be dressed with basilicon 
ointment, and prescribed 10 grains of iodide 
of potassium three times a day in syrup of 
sarsparilla. 


Enlargement of the Bursa beneath the 
Tendo-Achillis.—A laboring man had strained 
his ankle two weeks previously. Examination 
showed a well marked swelling behind the 
joint. It was not synovitis, the anterior liga- 
ment of the ankle joint being so lax that 
swelling would also be noticed in front if there 
was fluid in the joint. The condition was 
really a distension by fluid of the bursa be- 
neath the tendo-Achillis. Dr. Agnew directed 
the application of a blister. 


HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE. 


Sarurpay, DEcEMBER 4. 
Service of Dr. Dickson. 


Gastric Disorder, with Cerebral Symptoms. 
—John W—, 10 years of age, has bad pain 
in the forehead about the middle of the day, 
and at night wakes suddenly from sleep, and 
appears agitated. He frequently vomits 
after meals. We often meet with similar 
cases, in which aconnection seems to exist be- 
tween cerebral and gastric disorder. Sea- 
sickness for example, is clearly an affection of 
cerebral origin, but manifested by gastric 
symptoms. Itis often difficult to know whe- 
ther the cerebral or the gastric commenced 
first, and this we cannot decide from the 
prominence of either at the time of our exami- 
nation. Gastric disorder is much more man- 
ageable, and is not so long in running its 
course; while with cerebral affections, danger 
always exists, and our means of controlling 
them are frequently very limited. Their pro- 
gress is steady, and our earliest attention must 
be directed towards the investigation and 
treatment of the obscure morbid condition 
which is the cause of mischief. The gas- 
tric disorder in this case, preceded the cerebral 
so that our prognosis is more favorable. He 
must be sent to bed without supper, and take 
the following prescription : 

kK. Hydrargyri chloridi mitis gr. ij. 
Rhei pulv. gr. viij. _M. 
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Jaundice.—Franklin W., aged 13, presents 


a jaundiced appearance, which indicates he- | 


patic disorder. Nausea and vomiting annoyed 
him in the earlier period of his attacks; these 
symptoms, however, have disappeared, while 


the disease itself has progressed Pain exists | 
in the breast and throat, and the eyes are in-| 
The alvine | 


jected with a yellowish tinge. 
discharges are also colored in the same way. 
Clay-colored evacuations are associated as well 
with intestinal as with hepatic disorders. 


Cases of jaundice are often seen in which the | 


color of the discharges remains unchanged. 
The deobstruent influence of calomel often 


proves beneficial, and yet, according to a Ger- | 


man authority, this valuable alterative is never | 
found in the substance of the liver, while cop | 
per, which does not seem to act upon the liver, | 
is found there in much larger quantities. 


R. 


Hydrargyri chloridi mitis, gr. ss. 


Bismuthi subnitratis gr. iv. M. 


To be taken twice a day. 


Wepnespay, Dec. 8. 
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| Saturpay, Dec. 11. 


Congenital Pulmonary Disease.—Jane Kel- 
ly, aged 8, presents an interesting example of 
| congenital pulmonary disease. She has coughed 
constantly since birth, the paroxy:ms being 
more severe at night. She has also had a 
severe attack of hooping-cough, from which 
she has not perfectly recovered. She speaks in 
_a whisper, because it is painful for her to speak 
otherwise. Pain exists upon the left side of 
the chest, her appetite is not good, and she 
has occasional attacks of epistaxis. A bad at- 
tack of pertussis is frequéntly followed by 
_emphysema, while collapse and consolidation 
are much more rare. Dysphagia often attends 
laryngeal inflammation, but it does not exist 
in this case. 

The prognosis is unfavorable, as all the 
grave symptoms seem to be permanent, and 
ure probably hereditary. Especially is the 
prognosis unfavorable, when, with laryngeal 
| inflammation of long standing, as evinced by 
'huskiness of voice, &c., the patient has a 
| Strumous diathesis. The main indication is 
to build up the patient’s constitution by im- 


Oily nourishment is 


| Proving her nutrition. 
Dyspepsia.—Sarah L., aged 63, has for some | found of inestimable value in this class of cases, 
time suffered from dyspepsia and flatus. Ha-| and such has been the experience of practi- 


bitual pneumatosis is difficult to control, and tioners for manyyears. A traveller in Africa 


its pathology is often obscure. When com-| nearly a hundred years ago, mentioned that 
plicated with dyspepsia, it often puts our means | consumption was treated at that time among 
of relief at defiance. There is in many cases | the uncivilized people of that country by hip- 
an actual scerction of gas from the lining mem- | popotamus oil. Oil was used in the treatment 
brane of the intestines, not depending upon | of rheumatism during the latter part of the last 
change or decomposition of the food, but the century, and it has been found that patients 
result of an obscure morbid action. The | become much fatter under itsuse. Gradually 
sense of inflation is greater about half an hour | it has become a favorite article in scrofulous 
after eating, and the phenomena of this case | and tuberculous cases, in the form of cod-liver 
are more gastric than intestinal. The bowels oil, although the general action of oleaginous 
are regular, and there is no reason for believ- | substances upon the economy is by their bene- 
ing that the intestines participate in the dis- | ficial action upon the system of nutrition. A 
turbance. The pulse is intermittent, as fre-| patient may, however, get fatter while using 
quently is the case in dyspeptic patients. She the oil, and yet the local disease may not be 
finds that a meat diet is productive of the least | ameliorated. 


inconvenience. | 

We imust treat this as a want of proper in- | 
nervation of the stomach and of the proper 
secretion of the gastric acid. Muriatic acid, 
in combination with iron, will probably be of 
service. 


R. Tinet. ferri chloridi gtt. v. 


to be given every four hours in large dilution. 
Small doses frequently repeated are of more 
service in these affections than larger doses 
given at longer intervals. 


Other Cases Presented.—Several other cases 
| of interest were brought before the class during 
_the three clinics reported above, which we 
| have not space to detail. An illustration of 
_the peculiar eruption of purpura ina child a 
| year and ahalf old; several cases of bronchial 
| and pulmonary disease ; one of asthma, con- 
| nected with emphysema; one of chronic pleu- 
_risy; two of verminous irritation; one of tu- 
| mefaction of the abdomen, with splenic en- 
_largement in a child two years old; and one of 
lumbago. 
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Wepnespay, DecemMBeR 1. 
Service of Dr. Gross. 

Paralysis, &c., from injury to the Median 
Nerve.—Thomas J. D., aged 22, was wounded 
in the neck, a little to the left of the mesian 
line, on October 16th, by a knife, the blade | 
of which was about four inches or more in | 
length and one-third of an inch in width. | 
Considerable hemorrhage followed, requiring 
the ligation of an artery. probably the ascend- | 
ing cervical. or superior thyroid. Paralysis | 
and atrophy of the right arm supervened upon | 
the injury, especially in the hand and the lower | 
part of the forearm. A feeling of numbness | 
exists in the thumb and forefinger, and, to a | 
slight extent, in the middle finger. Judging 
from the direction in which the incision was 
made, and from the nervous distribution to | 
the parts injured, it is conjectured that the | 
median nerve has been wounded, probably near 
its point of origin near the vertebral column. 
No creeping sensation is experienced through 
the limb; the marked phenomena are loss of 
sensibility and of the power of voluntary 
motion. 

The median nerve, it will be remembered, | 
is derived—as are all the great nerves of the | 
arm—from the brachial plexus, and in its | 
ultimate ramifications supplies the fingers with | 
nervous filaments. It is probable that the | 
plexiform arrangement at the very point of | 
origin of the median nerve has been injured. | 
The muscular development of the left arm is 
much greater than that of the right, the latter 
being flabby from the impairment of nutrition 
in the limb.. The deltoid is painful on pres- 
sure; the hand droops, and the patient has 
been able to flex or extend his arm but 
slightly. 

The interesting point of such a case is the | 
prognosis. Has the patient a fair prospect of | 
recovering the use of the limb? There is 
strong reason for believing that we may per- | 
haps be able to restore it after several months | 
—it may be, years—and this hope is based | 
upon the fact that muscular action is not 
entirely lost. The pain along the arm is often 
80 great as to prevent him from sleeping. He 
is pale, and has lost flesh; while, therefore, 
by exterval means we attempt to stimulate the 
parts to their normal action, we must build | 
up the patient’s constitution by a combination | 
of tonics. 


RK. Quinie sulphatis 
Ferri sulphatis aa. gr. ij. 
Extract. nucis vomice, gr. ss. 
To be taken twice a day. 


ft. pil. 
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The nux vomica especially is indicated in 
affections of the nervous system such as we 
have an example of in the present instance. 


|The dict should be light but generous, and 
| exercise in the open air, and the application 


of the warm and cold douche from a shower 
bath, and friction with a coarse towel, especi- 
ally over the superior extremity, should be 


| perseveringly attended to. 


Chronic Ozena.—Henrietta B, aged 45, 
has suffered for four years from the abundant 


discharge of a thick, yellowish, inspissated 


mucus from the nasal passages, which is occa- 
sionally of a thinner character. There are 
two classes of cases in which ozcena is met 
with, the syphilitic and the strumous. In the 
latter it occurs before the age of puberty, fre- 
quently when the child is about ten years old, 


/and is connected with a strumous diathesis, 
_ which has usually been derived from parents. 


It begins with inflammation of the Schneiderian 


/membrane, gradually involves the osseous 


system in the vicinity, producing disfiguration 
An offensive discharge 
also supervenes, which by passing into the 
posterior nares and being swallowed, disorders 
the stomach and bowels, destroys the appetite, 
and impairs the general health of the patient. 

In the syphilitic form of ozcena, indications 
of the tertiary stage of the disease also present 
themselves. The bones of the palate are more 


| likely to be involved, and in more severe cases, 


when tke disease has made very extensive 
inroads into the system, the superior maxillary 
undergoes morbid changes. The treatment of 
the two forms differs. The present case is 
one of the syphilitic form, and requires con- 


_ stitutional treatment accérdingly. 


R. Potassii iodidi gr. x. 


Hydrargri chloridi corrosivi gr. 1-12th. M. 


This dose to be repeated three times daily, 
together with occasional purgation. An in- 
jection made in the following proportion must 
be thrown into the nose three times a day 
with a large syringe. 

R. Cupri sulphatis gr. ss.- 
Acidi tannici gr. ij. 
Liquor sode chlorinate q. s. 
Aque f3j. M. 


Saturpay, Dec. 4. 


Paralysis of Right Leg, from Injury— 
Bed Sore.—Pennel T., 26 years of age, fell 


‘last May, from a hand-car, and immediately 
after the accident was found to be paralyzed. 
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He thinks he did not strike his back, but in | ger can be passed under them to the extent of 
this he is probably mistaken. For two months | an inch and a half. Similar accidents some- 
he remained in bed, incapable of motion. Sen- | times occur in the protracted treatment of 
sation was also lost in the lower extremity. | fractures, or in cases of typhoid fever, in which 
He cannvt now move his toes, nor can he flex | the patient is confined to bed for a long time. 
his foot, although he can raise the leg. The} A sense of formication and numbness gene- 
distal portions have not regained their normal | rally precedes the appearance of bed sores, 
power, although the upper portion of the limb | which premoni:ory symptoms must not be dis- 
seems to be gradually recovering them. | regarded These are followed by discoloration 
Usually, in cases of paralysis of the lower | and tumidity; circumscribed at first, but grad- 
extremity, a tendency exists to phosphatic | ually increasing in size, until the surface in- 
deposit in the urine, especially when the spine | volved becomes often as large as a dinner plate. 
is directly subjected to violence. The urine} Parts most exposed to pressure, such as the 
is reddish. Generally, there is a certain regions over the sacrum, the great trochanters, 
amount of inflammation of the bladder con- | and the illiac bones suffer, of course, the 
nected with the urinary deposit, and the | earliest. The skin and cellular tissue become 
desire for micturition is frequent. ‘ involved, and, in severe cases, even the mus- 
A powerful impression must be made upon | cular tissue, so that the sacrum has been found 
the nervous system, by the revulsive effect of | to be perfectly denuded. As soon as we per- 
the actual cautery, applied over the spinous | ceive the symptoms of approaching mischief, 
processes of the lumbar vertebrae. The eschar | it is our duty to apply our remedial agents 
resulting will be about as large as the palm of | speedily. The best applications are a dilute 
the hand. He must also be put upon a mild | tincture of iodine; and a saturated solution of 
tonic treatment. = as a epont If ha ee inflammation 
ma. ; | already exists, employ the iodine application, 
R. Soin sulphatis, . " lor von plaster a + er to the soaldlon of 
erri sulphatis, aa gr. ij. . 4 . : 
Extract. nucis vomice, gr. ss. mM. | the patient in bed. See that the mattress is 
To be taken twice a day. | soft and elastic, and that the sheet is not creased 
or folded. If these means fail, a hydrostatic 
Saturday, Dec. 11. The eschar which in- | bed, or a water cushion will add to the patient’s 
volved the skin and subcutaneous cellular tis- | comfort. Sometimes, in country practice, a 
sue, has not yet become detached. In young | common bolster, stuffed with wool or horse- 
children, the period that elapses from the ap- hair, is used, and a hollow space left in the 
plication cf the actual cautery until the sepa- | interior for the part affected, but this mode of 
ration of the slough, is from four to six days; | relief is objectionable on account of its con- 
in adults, ten to twelve. It may yet be four | centrating the pressure. If sloughing takes 
or five days, in the case now before the class. | place, the general and local treatment for mor- 
The surface around the slough is covered with | tification must be persevered in. In all cases, 
aplastic, unorganizable matter, and a red bor- bed sores deserve attention, for their neglect 
der surrounds the affected part. A poultice may result in the death of the patient. 
must be used, to be changed three timesdaily, | The remedial measures, suggested a week 
until the slough is detached, or even after- ago in this case, must also be continued. 
wards, to promote suppuration. If we desire | 
to keep up irritation, nitric acid ointment, or Traumatic Inflammation of the Wrist- 
unguentum cantharidis diluted, or unguentum | joint—lRosa L, about 20 years of age, bas 
sabingee may be employed. The cantharidal been suffering from an affection of the band, 
ointment must be prescribed cautiously, how- wrist, and fore-arm, originating apparently in 
ever, as strangury may follow its use. the wrist-joint. Pain is experienced extend- 
Besides the sore surface produced by the ing along the arm almost to the shoulder, and 
hot iron, ulceration, similar to a bed sore, ex- increased at night. The injury was caused 
ists over the right buttock. This has been | by striking her wrist against a shutter. It is 
acquired by the patient’s habit of resting the probable that this traumatic inflammation of 
weight of his body upon that side while sit- | the joint has not received the proper attention 
ting, thus concentrating the pressure, and pro- | as regards rest, ete., so necessary in such cases, 
ducing mortification of the part. The gluteus and that it only became a matter of anxiety 
maximus muscle is exposed, and the integu-' to the patient, when the pain and extent of 
ments are so much undermined, that the fin- ivflammation prevented her from using the 
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arm for her ordinary decupations. The dorsal! cases were brought forward, some of them re- 
surface of the wrist and hand is swollen, cede- quiring operation :—carcinoma of the mam- 
matous, and tender; and the fingers have be- | mary gland; scrofulous akscess in the neck; 
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come stiff from the extension of inflammation | 
along the thecze of the tendons. | 

We cannot say, positively, whether the | 
articular cartilages are inflamed and softened, | 
or whether the internal osseous tissue may not 
be affected. The inflammation is probably | 
limited to the synovial membranes and articu- | 
lating cartilages 

Rest of the part must be strictly enjoined, | 
as well as quictude of the general system. | 
The diet must be bland and farinaceous. Her | 
bowels must be kept steadily open, and an | 
anodyne be given every night. 


R. 


Vini colchici radicis f 3% 3 
Morphie sulphatis gr.ss. M. 


| 
The wine of colchicum is added in conse- | 


quence of the existence of inflammation of 
the synovial membrane of the joint. The | 
limb must be kept in a sling, and a splint be | 
applied, extending along the fore-arm to the | 
extremities of the fingers. Once a-day an’ 
application of unguentum hydrargyri must | 
be made, previous to which the hot and cold | 
douche must be employed. 


Congenital Hygrocele. — Willie B., five | 
weeks old, affords an example of congenital | 
hydrocele, although the mother observed the | 
swelling of the scrotum only two weeks since. 
The tumor has gradually increased, never dis- | | 
appears, is elastic, firm, and cannot be re- 
duced. If it were a hernia, whether of omen- | 
tum or intestine, or both, it would probably | 
be reducible. It is not an example of malig- 
nant tumor, nor does it belong to the class of. 
benign tumors. | 

The introduction of a delicate exploring | 
needle, confirmed the diagnosis that this is a | 
hydrocele, as evinced by its fluctuating feel | 
and translucency. A solution of alum, 3ij., | 
to a half pint of warm water, must be con- | 
stantly applied by means of a flannel cloth | 
kept wet. Every fourth morning a teaspoon- 
ful of oleum ricini should be given. Simple | 
medication often effects cures at this age, and | 
the necessity for an operation is obviated. 


Other cases presented.—It is impossible to | 
give details of all the cases brought before the | 
class, so that a general summary of those not | 
reported in full may be advisable. During 
the four lectures in the surgical department | 
of the clinic reported above, the following | 


congenital malformation of the toe, requiring 
the removal of the nail; adipose tumor on 
the upper part of the chest ; 3 syphilitic crup- 
tion; amputation of finger, to relieve perma- 
nent flexion; mammary abscess; division of 
the extensor tendons of the toes, on account 
of congenital malformation ; sounding for 
stone in the bladder, by which the presence 
of a calculus was satisfactorily determined; 
_phimosis; hemiplegia, for which the actual 
| cautery was applied; necrosis of the meta- 
| tarsal bones of the right foot; ankylosis of 
| the knee- -joint, which was loosened by motion; 
-and adhesion of the lower eyelid to the ball, 


| the result of an injury, a careful dissection 


| being made to separate them. 


HOSPITAL OF PHILADELPHIA MEDI- 
CAL COLLEGE. 
Service of Dr. Halsey. 
Wepnespay, DeceMBER Ist. 

Scrofuluus Ophthalmia.—A child aged two 
| years, of strumous diathesis, has a severe 
| inflammation of the left eye, which first made 
its appearance three weeks ago. The cornea 
is hazy, and in the central part of it there 
exists an ulcer. A rosy zone also encircles 
‘this coat. This zone consists of very small 
and straight blood-vessels, which radiate to 
the cornea as a centre. 

There is great intolerance of light, and the 
mother says that the child always lies in bed 
with her face buried in the pillow. 

Besides this, are the usual characteristics of 
a scrofulous constitution—light hair, fair skin, 
large blue eyes, long eye lashes, a thick upper 
| lip, and a tumid belly. 

There can be no difficulty, then, in making 
out our diagnosis at once. We have most as- 
suredly a scrofulous ophthalmia or inflamma- 
tion of the cornea, with an ulcer, which, if 
allowed to go on, will pierce the corneal coat, 
and allow an evacuation of the humors to 
take place, which will be likely to prove fatal 


| to vision. 


These inflammations are very common, and 
if they are not treated properly, may termi- 
nate in a total loss of the eye. As the inflam- 
mation depends upon the constitutional dia- 
thesis—scrofula—the principal part of the 
treatment should be directed to the removal of 
this disorder. 
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It is purely an asthenic inflammation, and 
as such demands a far different treatment from 
one of the sthenic forms of inflammation. 
Indeed, if this scrofulous or asthenic inflam- 
mation were treated as a sthenic disease, 
there is no doubt that, judging from its pre- 
sent condition, the eye would be totally lost. 
There already exists an ulcer in the cornea, 
which is not the result of an excessively high 
grade of inflammatory action, such as gene- 
rally occurs in purulent or gonorrheal ophthal- 
mia, but which is the effect of the diminished 
vitality produced by a low form of inflamma- 
tion upon a tissue, the nutrition of which is 
already below par. If, now, a purely anti- 
phlogistic treatment be applied, the object of 
which is to cut off still more the supplies of 
nutrition, you will readily see that ulceration 
will be likely to go on still more rapidly, and 
perforation and collapse will be the result. 

Your treatment, then, should be mainly 
constitutional, and this, the building up treat- 
ment. Tonics, a good rich nutritious diet, 
warm clothing, pure air, and plenty of exer- 
cise, are the agents that will succeed best in 
curing scrofula. Many parents are in the 
habit of letting their children live almost upon 
pies, cakes, sweetmeats, nuts, confectionery, 
ete., etc. It is needless to tell you these 
things are very deleterious, inasmuch as they 
are not only difficult of digestion, and are very 
apt to cause disorders of the stomach and bow- 
els, but they prevent the child from eating 
those things that would afford greater noufish- 
ment. As in scrofula there is likely to be 
more or less torpidity of the bowels, a mild 
laxative and alterative should be given. 


HOSPITAL 


R Pulvy. rhei, gr. xxiv. 
‘s  ipecac., gr. iij. 
div. in chart. No. 12. 


M. 


Take one every morning: also, take quinia 
in solution, a grain three times a day. This 
may be occasionally alternated with iodide of 
iron. 

For a collyrium use 


Zinci sulph., gr. j., to aqua f 3j. 


A drop two or three timesaday. An oint- 
ment also to be used to anoint the tarsal edges 
every night, to prevent their adhering. 


Inflammation of the Hip-joint.—A_ child 
aged eight years is lame in her right leg, and 
complains of pain in her right groin. Two 
years ago she fell against a hydrant, and bg. 
gan soon after to experience pain and uneag;. 
ness in the right groin upon attempting * 


| sa. 
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walk. She has been getting worse ever since. 
Upon examination the right leg seems longer 
than the left, but this is not really the case. 
The cause of this is in the obliquity of the 
pelvis, given to it by the patient’a always 
standing with her principal weight upon the 
left leg, and resting the right one forward, 
slightly bent. This is a characteristic symp- 
tom of the disease. There is also flattening of 
the right nates. Twisting the leg gives be 
pain, as does percussing the sole of her foot. 
No pain is produced by pressing upon the tro- 
chanter major, nor by pressing upon the pos- 
terior part of the joint. Pressure upon the 
anterior part of the joint gives her pain. The 
bones are undoubtedly free from disease, which 
seems to be confined to the capsular ligament 
anteriorly, and it may be, the synovial mem- 
brane also. 

Patients suffering with this disease, almost 
always complain of pain at the outside of the 
knee joint. In this case we have an exception, 
for the locality of the pain is in the groin. This 
may be accounted for by the seat of the di- 
sease, which is, in all probability, confined to 
the anterior region of the joint. 

The patient has, in this case as in the other, 
very strong marks of the scrofulous habit. 
She should have a rich and nutritious diet, 
warm clothing, and in consequence of the 
disease being in a joint, should be kept very 
quiet in a warm but well ventilated room. 
Tonics should be given regularly, with an oc- 
casional laxative. 

A caustic issue was ordered to be made just 
over the trochanter major. This may be made 
with concentrated nitric acid or caustic potas- 
The latter will be used. In the majority 
of instances, if this treatment be followed 
strictly, the patient will recover when scen 
early; but sometimes it may be necessary to 
resort to the actual cautery, which is a most 
powerful counter-irritant, and deserves to be 
used much more than is customary in this 
country. In the treatment of chronic inflam- 
mations of the joints of bones and deeply seat- 
ed parts, it is a most potent agent. 


Scrofulous Ulcer.—A colored man was 
brought before the class, having a deep ulcer 
situated over the sternum. Last June, he 
says, he was beaten, After this occurred, the 
part swelled up and became very painful; it 
finally broke, and has continued to discharge. 
The opening now is an inch in diameter, and 
nearly as deep. The upper edge is under- 
mined to a considerable extent. The sublin- 
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gual glands are very much enlarged, and the 
submaxillary also. This is a scrofulous ulcer, 
the exciting cause of which is the blow or 
beating he received some time ago. Iodide 
of potassium was directed to be taken inter- 
nally, the ulcer well cauterized, and a warm 
poultice directed to be applied. 


Exlema of the Foot.—An old man was in- 
troduced, having his right foot very much 
swollen and edematous ; there was pitting on 
pressure, and the temperature of the part con- 
siderably elevated. The patient is not aware 
of any special cause. His bowels are natural, 
and his health tolerably good. After a full 
examination, he declared that he had been 
lately wearing his garters very tight above his | 
knees. He was directed to leave them off, to 
keep quiet a day or two, and keep his foot ele. 
vated. 


Wound of the Auricle.—The patient, in a 
battle three weeks ago, had had a part of the 
ear bitten off. The bite had extended through 
the skin and cartilage, which hung loose in a 
flap. The parts were suppurating very pro- 
fusely. For the purpose of preventing the 
deformity which might arise from leaving the 
parts in the present condition, a fine suture 
was carried through the flap and attached to 
the main body of the auricle, in the hope that 
the granulations of the flap would unite with 
those of the other bitten part. Warm poul- 
tices were directed to be applied. 





Tuzspay, December 7. 
Service of Dr. Halsey. 


Necrosis —A boy, aged 8 years, of very 
strumous habit, was brought before the class, 
having necrosis of the upper third of the left 
tibia. Three months ago a swelling appeared | 
in this region, which was very red and pain | 
ful. Ina few days, it broke and discharged | 
very freely, and it has continued to do so ever | 
since. There are now two openings, discharg- 
ing pus; there were three at first, one having | 
closed up. On in'roducinga probe into one of 
the openings, dead bone was distinctly felt, | 
and discovered to be loose. 

Four or five weeks ago the patient was | 
brought to the clinic, when there was a great | 
deal of redness and swelling, as well as other | 
indications of acute inflammation Leeches 
and poultices were prescribed, with absolute | 
rest of the leg. The inflammation has now | 





} 


HOSPITAL PRACTICE, 


[voL. I., No. 12, 


entirely disappeared, and there remains the 
dead bone, which is being exfoliated and cast 
off. An operation was advised, to remove the 
sequestra, but as the patient objected, it was 
not done. If the dead bone has been thrown 
off from the surface of the tibia, and is super. 
ficial, it will in all probability be discharged 
from one or more of the openings, and thus 
the operation will not be required He has 
been ordered quinia, potass. iod., together with 
a good, rich and nutritious diet. 


Trabecular Cataract.—A negro boy, aged 
about 12 years, has a milk-white bar, running 
diagonally across the pupil of his right eye. 
As it is deep-seated, and just behind the iris, 
there can be no doubt that this opacity is 
located in the anterior surface of the erystal- 
line lens. ‘The patient first observed it about 
two months ago. The sight of that eye bad 
been gradually impairing for some time. He 
can now distinguish parts of objects, but can- 
not see the whole, particularly of large ones. 
With a great deal of trouble he can make out 
to read. For several months he says he has 
had pain in his right eye, and over the brow; 
says he has never received any injury to the 
eye. . 

This is an exceedingly rare form of disease, 
though it is occasionally met with. The 
opacity here is caused most probably by a 
deposit of lymph on the capsule of the lens, as 
there are the symptoms of a low grade of 
infl:’mmation existing in the eye. 

Sometimes the deposits in this form of 
cataract are osseous. As long as the other 
eye is sound, no operation would be justified ; 


| but since we have tolerably good evidence of 
_a low grade of inflammation in this eye, it will 


be best to put the patient under a treatment 
accordingly. Besides, there is a pretty strong 
probability that as the opacity hes not existed 
a long time, and is constituted of effused 
lymph, it may be removed and the sight 
restored. The patient was ordered to take 


one grain of blue pill three times a day, and 


to have applied to the temple, a blister. 


The case of scrofulous ophthalmia was brought 


'in, which was reported last week, and is quite 


well. Also, of gonorrhzeal rheumatism, much 
improved. 


Bam A portion of this report is necessarily 
laid over till next week.—Eps. 
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eviews and Hook Rotices. 


The Ilistory of Prostiution, its Extent, Causes and 
Effects Throughout the World. [Being an official 
report to the Board of Alms House Governors of 


the city of New York.] By Wm. W. Sanerr, | 


M. D., Resident Physician Blackwell’s Island, 
New York city, ete., ete. 


only a sort of tinselled clonk to its deformed 
weakness.”— Currer Bext, Shirley. New York: 
Harper & Brothers. 1858. 


The foregoing is the title of a book eontain- 
ing 685 pages, issued by the very popular pub- 
lishers, Harper & Brothers, of New York. 
Thesfirst 450 pages are taken up with an intro- 
duction and the history of prostitution in the 
eastern hemisphere, the remainder with that 
of New York. 

In taking up this book for consideration, 
the question very naturally arises——W bat can be 
the use of such a book? ‘To answer this re- 
quires some knowledge of the author and his 
motives, of both which our knowledge is very 
limited, and the book itself does not give much 
information on these points. 

It proposes to be a history of extent, causes 
and effect. The causes of prostitution, we 
think, have never been regarded as a problem 
of difficult solution. Of the effects and extent, 
we need no book to infurm us; they are pain- 
fully before us in our every day waiks of life, 
and if one is obtuse enuugh to pass along 
without secing the effects and extent in the 
streets in broad day light, he can scarcely 
escape a knowledge of their history in the re 
ports of the police courts and poor houses, of 
which a current account is given in the jour. 
nals of the day. 

We, therefore, are constrained into the ex- 
pression of the opinion that this work is uo- 
called for. Can we stop here and say it is 
harmless? Letussee. In speaking of his sub- 
ject, page 19, the author says: ‘ Nor is it 
(prostitution) unmanageable,cxcept where con- 
cealed. Stripped of the veil of secrecy which 
has enveloped it, there appears a vice arising 
from an inextinguishable, natural impulse on 
the part of one sex.” We deny the existence 
of any “inextinguishable natural impulse ” 
which cannot be controlled by discipline and 
education, It would be a melancholy reflec. 
tion to eonclude that there is nothing in man 
capable of rising above the instincts and sen- 
sual enjoyments common to the lower order of 
animals and man, and that he is debarred the 


REVIEWS AND BOOK NOTICES. 


“To such grievances | 
as society cannot readily cure, it usually forbids | 
utterance on pain of its scorn; this scurn being | 
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| glorious privilege of rising above them into a 
state of refinement, where all these are in 
subjection to the human in him. 

Aguin, on the same page, he says: .“ Itisa 
| mere absurdity to assert that prostitution can 
ever be eradicated.” Teach this doctrine 


| throughout the community, and the number 


of prostitutes will be frightfully multiplied. 
Again he says, on the same page: “ The 
teachings of morality and virtue have been 
powerless here.” 

We ask, then, in the name of all that is 
good, to what source directs he our attention 
for salvation, for prostitutes are specially pro- 
scribed! Ayain he says, page 20: “ But if 
history proves that prostitution cannot be sup- 
pressed, it also demonstrates that it can be 
regulated.” This is sheer nonsense. ‘The very 
susceptibility to regulation is all that is desired. 
It can then be so regulated that the sexual 
congress shall follow, not precede the marriage 
ceremony, and the parents take care of and 
educate the offspring: prostitution then is at 
an end. 

Our author, however, only secs a direction 
given to prostitution by police arrangements ; 
in that, a legalizing of prostitution. 

Our space does not admit of further quota- 
tions and comment, but the principles of mo- 
rality and sentiments throughout, are of so loose 
a character, as to take from the book all value 
as a guide in adopting any line of policy in our 
efforts. 

The historical part, if strictly correct, might 
furnish some thinker with the means to elabo- 
rate a plan by which legislative action might 
lead the way to a social reform which would 
correct it; but we may justly suppose one so 
loose in sentiments might accidentally iucorpo- 
rate into his statistics some statements not en- 
tirely free from error ; thus, then, the probable 
utility of the book is lost. 

The book itself is well printed, on good 
paper, with good large type. It is a specious 
book, not much in little, but little in much. 
It might be condensed into half the number of 
pages easily. 

What class of readers is this work intended 
for? Physicians? It is of no use to them; 
they have Duchatelet. So have lawyers; di- 
vines likewise. LKither of these might possi- 
bly be induced to take up the subject for study 
in relation to the remedy ; but the material is 
not suitable for thisend. From the manner of 
its appearance before the public, we are fearful 
this book will become a prostitute, and permit 





itself to be the means of gratifying a morbid 
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desire to dwell upon the details of vice, crime | cal and surgical corps of the Hospital. All 
- misery, and the thoughtless find in it excuse | Jarge institutions of this kind should provide 
or his vice +. 
: such a department, as it is one of very great 
y i i | es 
We are led to the expression of this fear | importance to the progress of medicine. Ro- 


because we perceive that it has been laid for ,. = ioe 
notice on the editors’ table of many of our | kitansky, of Vienna, the greatest of living 


popular daily journals, whose large bank ac-| pathologists, probably, has personally exam- 
counts are swelled by fees received for adver- | ined the bodies of over 30,000 subjects, and 
tising remedies for diseases contracted in this | the facts that he has accumulated are of im- 
vice, and because we find that it is kept on sale | mense value, and, as they are on record, they 


iodi ‘ ge 
even at our newspaper and periodical depots. | . 74 not likely to lose their importance. But 


The book, then, is good only for editors, book | it is necessary that these facts should accumu- 


publishers, printers, and the author himself in | ; ; 
the price of his copy-right. Its effect upon the | late, and that the observations of different 


community at large can only be injurious. _| pathologists should be compared, in order that 

J. M. ©. | the world may reap the greatest possible bene- 
| fit from them. We trust that not only at the 
| Philadelphia, but at the Pennsylvania, and 
| all our Hospitals we will, ere long, have active 
| and efficient pathologists. 


Editorial. 


THE PHILADELPHIA HOSPITAL, 
(Blockley.) | 


We have the pleasure to announce that | 


THE NEW YORK MEDICAL PRESS. 


We have received the first number of a 


Clinical Lectures began in this extensive in- | weekly medical journal from New York, bear- 


stitution last Wednesday, under the charge of jing the above title. It is under the editorial 
Drs. Biddle and Agnew, in the presence of a! management of Drs. J. L. Kiernan and W. 


largé and attentive class of students. This is| O’Meagher, and is patronized and recom- 
the largest hospital in the country, having an 
average of 1000 patients a day, and students 
and practitioners can have no better oppor- 
tunity of studying disease in its various forms 
than can be enjoyed here. The boards of con- 
sulting Physicians and Surgeons are composed 
principally of active young men, 
them, by their intelligence and standing, are | 
peculiarly fitted for the positions which they | 


mended by the faculties of the several medical 
colleges of that city. 

The Press is got up exactly on the plan of 
our journal, excepting that it gives a some- 
what larger page, and twelve of them instead 
of sixteen a week : the price being the same also 
as ours. We took pains to avoid this form of 





and all of | P&ge, 00 account of its inconvenient size for a 


library, when the work comes to be bound. It 
has been our expectation that New York 
would soon see that it was to her interest to 


occupy. Unfortunately the day proved in-| follow the lead of Philadelphia in issuing a 
auspicious, as the rain fell in torrents. Still, | weekly medical journal on this plan, and we 
the spacious amphitheatre was well filled. | can assure our confreres that we welcome them 


The introductory by Dr. R. K. Smith, was | into this most important field, and trust that 


“a ig ae | it may be our pleasure to labor long side by 
well received, and at the clinic which followed | side with them in developing more effectually 


than has hitherto been done a home medical 
literature. The field is large, the material 
abundant, and our experience is that the pro- 
fession is ready and anxious to sustain well 
conducted weekly medical journals. 

Of the editors of the Press we know nothing, - 
as their names are new to us, but we like the 
tone of their modest salutatory. They say 
that they have “ youth, hope, courage, and a 
desire to do right’’—and we trust that they 


it, a number of important cases were pre- | 
sented. | 

A single change has occurred in the board | 
from that announced in the Reporter of the | 
3d inst., viz: the declination of Dr. S. H. | 
Dickson, on account of ill health, and the | 
election of Dr. J. Da Vosta in his place. 

It has been suggested to the board, we be-| 
lieve, that a Pathologist be added to the medi- | 
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will be encouraged. They will probably, 
however—and indeed, we infer from their salu- 
tatory they have already done so—meet with 
many discouragements. It will require a large 
capital, or a large list of paying subscribers to 
establish a journal such as they have com- 
menced. We trust that the editors will adopt 
now, and ADHERE TO, the principle of advance 

ayment in all cases. ‘ Money or nothing” 
should be our business motto. After an edi- 
torial experience of more than eight years, we 
can speak feclingly on this subject, and we 


say to Drs. Kiernan and O’Meagher that if | 


they would avoid the most abject kind of 
slavery, let them insist on advance payments. 

The number before us is mostly taken up 
with clinical reports, prominent among which 
we observe the surgical clinics of the veteran 
Dr. Valentine Mott. There is a looseness in 
prescription writing—which, by the way, we 
must say is pathognomonic of New York pre- 
scriptions—that we earnestly hope the editors 
will correct. This is a matter in which medi- 
cal journals should be very particular. 

We wish this enterprise eminent success, 
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| comfortably accommodate fifty patients, leav- 
ing room for warden, resident physician and 
surgeon, nurses, domestics, etc. Since the 
building was opened, the south wing, formerly 
used as a conservatory and grapery, has been 
converted into a museum, surgical room, 
chemical lecture room, amphitheatre and dis- 
secting room, in so neat, compact and practi- 
cal a manner, that the establishment now com- 
prises all facilities and local advantages both 
needful and desirable to carry out its objects 
as a public hospital and medical school. 

There is but one institution of a similar 
|character in the United States, namely, the 
| National Medical College and Infirmary at 
Washington. The professors of the former 
are medical officers, and sole administrators of 
the latter, but for causes known best to them- 
selves, neither has as yet acquired any decided 
success or prosperity, despite the material aid 
annually granted by Congress and the muni- 
cipal authorities of the metropolitan city. 

No doubt the necessity of hospital facilities 
for clinical purposes, has been acutely felt by 
each medical college, yet it has not been possi- 








and cordially recommend the Press to the | ble to secure them everywhere. And therefore 
patronage of our readers, who will then have most colleges, especially those of New York, 


an opportunity of comparing the practice of | have tried to make up the deficiency by poly- 

Philadelphia and New York. clinics and a few beds in their respective college 

— buildings. A hospital with fifty beds in the 

¢ ) beginning, in connection with the college, is 

| | therefore a decided advantage over many 

orrespon ence, , others, and there is no doubt but that stu- 

Remn SecnunsMeeattals ensvean | dents will duly appreciate it. Time will be 
Brooklyn, Nov. 15th, 1858. 


saved in stepping from the lecture room into 
the hospital wards, and the interest of the 

The profession having a decided interest in | profession and medical attendants being iden- 
the public hospitals and medical schools of our | tified in the same persons, a promptitude and 
country, I avail myself with pleasure of your | unity of action will result, not to be realized 
kind offer, to furnish you some information | everywhere. 
respecting our institution recently founded in| To all appearance, we shall not be in want 
the city of Brooklyn. It would be useless to | of clinical material. The hospital register 
lose a word about its necessity, for its sup- | exceeds already the respectable number of 
porters are convinced of it, whilst its oppo-| one hundred patients, and the out-door de- 
nents, if there are any, would be hardly reached | partment runs as high as four thousand for 
by any arguments whatsoever. | the short period of seven months. 

The Long Island College Hospital was char- | Thanks to the personal exertions of some 
tered and organized last winter, after having | distinguished practitioners, more especially of 
absorbed the Brooklyn German General Dis- | Dr. James R. Wood, the indefatigable laborer 
pensary, and retained two of its medical offi- | for the advancement of the interests of medi- 
cers, Drs. Bauer and Braeunlich. cal education, we enjoy an anatomical bill that 

Soon after, its present eligible location— | will secure from the public institutions of the 
the so called “‘ Perry property,”—was secured county as many subjects as are needful for 
by purchase, and on the Ist of May last, the | dissections and operative practice. . 
new building was taken possession of and | A liberal policy engrafted in our charter 
opened for the reception of patients. The | and by-laws, unbiassed by national or re- 
building is as suitable to hospital purposes as | ligious prejudice, and rigidly adhered to in 
any private dwelling ever could be, and will its execution, will not alone secure individual 
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talent and ability, but also the cordial- co- 
operation of the profession at large. At any 
rate, there is no room left for favoritism or 
nepotism, because every candidate for ap- 
pointment has to come in on his own merits 
by competition of a scientific and honorable 
character. 

The medical staff of the institution is sub- 
divided into Counsel, Faculty and Adjuncts, 
the first act as an advisory board in all medi- 
cal matters administrative, and as counsellors 
in intricate cases. The faculty are the attend- 


ants, in ordinary, of the hospital patients ; and | 


the adjuncts—physicians and surgeons, have 
charge of the polyclinic, under the superin. 
tendence of the attending physician and sur- 
geon on duty. 

The medical service is so arranged as to 
bring, with the exception of the counsellors, 
all medical officers at a certain hour of the 
day to the institution, so that consultation 
may be had every day without previous invi- 
tation. Their duty alternates, not by the 
month, 2s in the other hospitals, but by the 
day, as in English institutions. 

The college faculty has as yet not been 
organized and completed, chiefly for the sim- 
ple reason that the teaching material has not 
been sufficiently provided for, which is, how- 
eyer, expected to be done during the winter; 
some lectures, nevertheless, will be delivered 
on anatomy, (by Dr. Louis Bauer,) clinical 
medicine, (by Drs. Chapman and Byrne,) 
clinical surgery, (by Drs. Daniel Ayres and 
Louis Bauer,) and perhaps on some other 
branches, if a class can be formed. By the 
next year, however, we shall be in working 
order, and come in for a fair share of public 
patronage. . ° of : 4 

As I shall have very soon the occasion of 
addressing you in behalf of our institution, | 
close to-day my communication, with the list 
of medical officers. 

Counsel. 

T. L. Mason, M. D. 

C. L. Mitcue tt, M. D., formerly Professor 
of Physiology and Midwifery, Castleton, Vt. 

Wms. H. Dubey, M. D. 

James J. Henry, M. D. 


Faculty of the Hospital. 
Dante. Ayres, M. D., LL. D., Surgeon, 
with college appointment. 
Lous Bauer, M. D., M. R. C.S,, (Eng.,) 
‘with college appointment. 
James Byrye, M. D., Physician. 
KE. N. Cuapman, M. D., Physician. 
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The office of a physician for the attendance 
upon German patients is at present vacant. 
Adjunets. 
G. D. Ayres, M. D., Adjunct Physician. 
W. H. Davozr,M.D., “ os 
C. E. Crarke, M.D, “ “ 
J.G. Jounson, M. D., Adjunct Surgeon. 
E, A. Wuatey, M. D., “ “ 
D. A. Dongs, M. D., “e “ 
House Surgeon. 
GeroraE A. OstranpeER, M. D. 
House Physician. 
C. E. Hatsey, M. D. 


Atrany, N. Y., Dec. 1, 1858. 

Editors Med. and Surg. Reporter :—Dr. 
Edward Hale, of Rensselaer county, New 
York, has been appointed Superintendent of 
the New York Asylum for Insane Convicts, 
located at Auburn. The building is adjoining 
the prison there. 

Hitherto the insane convicts in this State, 
as in all others in the Union, have been sent 
to public asylums for care and treatment, 
where no distinction could be made between 
the innocent and the guilty. The convalescent 
insane walk the same halls, and eat at the 
same table with the convalescent convict—an 
association not only objectionable and repulsive 
to the friends of the patient, but averse to the 
principles of humanity. The organization of 
this Institution, which is the first of the kind 
in this country, is calculated to remedy the 
evil alluded to, and at the same time to meet 
fully the wants of the unfortunate convict. 
There are in the asylums and prisons of this 
State about sixty insane convicts, all of whom 
will be removed to this Institution as soon as 
it is sufficiently completed to receive them. 

Dr. Hale was for several years the assistant 

of Dr. John 8. Butler, (now of the Hartford 
Xetreat,) in an asylum in Boston. His ap- 
pointment was most cordially recommended by 
many of the most eminent physicians in the 
State, and meets with unexceptionable satis- 
faction. 

Identified thus early with this new enter- 
prise, it cannot be doubted that Dr. Hale will, 
with his ability and zeal, give happy direction 
to the future influence and usefulness of this 
Institution, making it an honor to the cause 
of humanity, to the profession whose sympa- 
thies and labors are enlisted in its bebalf, and 
to the State under whose care it is to be 
fostered. 

The Institution will be opened for the re- 
ception of patients about the first of January. 

S. D. W. 





- HOW OUR WEEKLY IS RECEIVED. 


EXTRACTS FROM CORRESPONDENCE. 


. Abingdon, Il.,. Oct 14th, 1858. 
“T am extremely happy that you have effected the change in your—our—periodical, (for you are not the only owner of it,) from 
a Monthly toa a I was going to subscribe to the Boston Medical and Surgical Journal at the commencement of the coming 
year, in order to supply a want I had often felt; but as the Reporter has the advantage in point of location, and having the interest 


of — at heart, I shall cheerfully support it, and welcome it as I have heretofore done, as the most pleasant face to my 
table. 


Baltimore, Md., Oct. 13th, 1858. 
“ By issuing your journal in“a weekly form it will truly enhance its value greatly. I trust that it will remunerate you suffi- 


ciently for the laudable change.” 
Hagerstown, Ind., Oct. 8th, 1858. 
“Please send me half a dozen copies of your “Student’s Number,” and I will try what I can do with brethren by way of sub- 
scription. I like the plan, and hope the weekly may succecd.” 
New Haven, Conn, Oct. 12th, 1858. 


“Tam much pleased with the new form in which the Rerortrr has appeared. J shall now read it more thoroughly than I have 
done heretofore, for the reason that it is more convenient for me to peruse « short weekly number than a large one at longer 


intervals.” 
Darlington, Md., Oct. 7th, 1858. 

“TI send you $2 00 with the request that you will send me as many en oe of your first weekly issne of the REPORTER as the money 
will pay you for. Let me congratulate you upon the new era that you have inaugurated in the medical literature of Philadelphia 
by the publication of a weekly periodical. A weekly medical paper is very much needed by the profession, and I have no doubt but 
that you will be liberally patronised in your laudable undertaking.” 

Rimersburg. Penna., Nov. 22d, 1858. 


If No. 7 of the “ Medical and Surgical Reporter is real/y a specimen of what the journal is, and will be, it certainly is the most 
valuable medical journal to the Practising Physician published, and must necessarily. when known, attain an extensive circulation. 
Its articles are short. practical, and from the lips of practical men—above all things, exclude from its columns those lengthy “Book 
Notices,” “ Reviews,” “ Bibliographical Notices,” and lengthy “ Theoretical Essays,” written by “theoretical physicians,” which fill 
the pages of all our celebrated quarterly journals, for practising physicians have not time to read them. Let us have one practical 
medical journal in our country, such a one as No.7 of the “ Medical and Surgical Reporter.” Your “ Ilvstrations of ene Prac- 
tice” is what I have long been hoping to find in some of our medical journals, and is what country physicians have long 


desired, 
Washington, D. C, Nov. 25, 1858. 
* * * You have my best wishes that not only its success as a scientific journal, but also that a liberal reward may attend your 
praiseworthy efforts to maintain a high code of Ethics, and to diffuse among the members of the profession those details of clinical 
medicine and other matters of note in the Philadelphia Hospitals. which cannot fail but be of very great interest and advantage. 


Hanna’s P. 0., Sumner Co. Tenn. 
* * © A well conducted weekly medical paper will be a great advantage to the profession, by giving the news at an early date. 
ard in such supplies as not to encroach too much upon the time of the physician, however he may be engaged. In this respect the 
advantages to the country practitioner, who has but little time to peruse our voluminous quarterlies and other publications, will be 


very great. 
Lancaster, Pa., Nov. 16, 1858. 
* * * Your journal, in its new form, will fill a void long felt by the profession; and I trust that your laudable attempt to keep 
the profession posted upon all that is new and interesting to them weekly, will meet with cordial approval and support. 


HOME FOR INVALIDS WITH DISEASES NOW READY, 
OF THE CHEST. 


al J 
S. W. CORNER OF CHESTNUT AND PARK STREETS, THE PHYSICIAN’S 


(On the route of Chestnut Street line of West Philadelphia Omnibuses, and | 
within one square of a Passenger Railway,) ' . 
Roget HAND-BOOK OF PRACTICE 





This institution has been established with a view to combine all 
the best hygienic and medicinal means in the treatment of Diseases FOR 1850. 
of the Chest. 

Attending Physician,—Georce J. Zreatrr, M.D. By WILLIA M ELMER, 4M. D. 

Consulting Physician,—Pror. Samuet Jackson, M. D. 

Application for admission may be made to the Attending Physi-; Containing a classification of Diseasez, with their distinguish- 
cian daily, (Sundays excepted,) from 11 to 12 o’clock. Applications! ing symptoms, complications, etc.; an Alphabetical List of Reme- 
in writing, or letters of inquiry, may be addressed to | dical Agents, with their medical properties, preparations and 

JAS. W. WHITE, Sec’y, | doses; @ Classical List of Poisons, with their symptoms and anti- 

No. 107, t. f. Box 1738, Philadelphia P. 0. dotes ; Marshall Hall’s Ready Method in Asphyxia; Examples 

. ——————-==~ | of Extemporaneous Prescriptions, etc., ete. To which are added 
P | blank pages, so arranged that wherever we open, on the left- 
JA Cc O B L U T Z c) | hand a are blanks for the record of daily visits, and on the 


| right for symptoms and treatment. 





MANUFACTURER OF j 


MAHOGANY AND MOROCCO C ASES, The plan of the work is such, in the present issue, that the 


| patient’s name requirés to be but once written for the whole 
No. 109 SOUTH EIGHTH STREET, year: and though the book is smaller than lust year by over 
Second Story,) Sifty pages of blank matter, the physician’s purposes are better 
¢ va served, and a larger business can be recorded. There are two 
PHILADELPHIA. sizes, the same as last year, at $1 25, $150. W. A. Townsend 

Cases for Surgical, Dental, Musical, and Mathematical Instru-) & Co., Publishers, 377 Broadway, New York. 


ments, Jewelry, Silver Plate, Swords, Guns, Pistols, &c. 
N. B.—The book ordered of the author, No. 68 West 26th 8t., 


ALLOPATHIC AND HOM@OPATHIC BOTTLE CASES. New York, will be sent to any part of the country postage paid, 
4% Jeweler’s Show Cases and Traveling Trunks fitted up in the} on the reception of the price in current funds or postage 
Reatest style; also Fire-proof Drawers lined. stamps. No. 109, 6 w. 








BULLOCK & GRENSHAW, 


DRUCCISTS, MANUFACTURING CHEMISTS, 


AND 


IMPORTERS OF FINE DRUGS, CHEMICALS, CHEMICAL APPARATUS, ANA- 
TOMICAL PREPARATIONS, &c., &c., 


Sixth Street, 2d door above Arch Street, Philadelphia. 


HAvine devoted special attention during the past nine years to supplying Physicians with 
their Drugs, &c., we offer the inducement of a varied stock, comprising nearly all the wants of 
the Medical Practitioner. 


Drugs selected from the best in our own and foreign markets ; Medicinal Preparations made 
in our own Laboratory, in strict accordance with the U. 8. Pharmacopeia; new remedies of 
worth; Pharmaceutical Apparatus; Surgical Instruments; Office Furniture; Anatomical 
Preparations; Chemical Apparatus; and PURE RE-AGENTS, suited to examinations of Urine, 
Toxicology, and general or special analysis. 


URINOMETERS, -SPECIFIC GRAVITY BOTTLES, SADDLE BAGS, POCKET MEDICINE CASES, 
GRADUATED MEASURES, FUNNELS OF GLASS AND PORCELAIN, LAMPS FOR 
ALCOHOL OF VARIOUS PATTERNS, INFUSION AND DISPLACEMENT 
APPARATUS, PORCELAIN DISHES AND CERATE CUPS FOR 
ann. STANDING HEAT, GRADUATED PILL TILES, 

BRASS PILL MACHINES, BLEEDING 
BOWLS, MORTERS, &c., &c. 


PILLS OF THE U. S. PHARMACOPCIA COATED WITH SUGAR, 


EMBRACING, AMONG OTHERS, 


Pil. Cath. Comp.: Pil. Opii. : Pil. Ferri Carb., 

Pil. Rhei: . Pil. Hydrarg. : g (Vallet’t:) 

Pil. Rhei Comp. : Pil. Calome Pil. Stomachice, 

Pil. Assafeet. : Pil. Calomel Comp., (Lady Webster’s :) 

Pil. Assafcet. Comp. : ; (Plummer’s :) Hooper’s Female Pills: 

Pil. Ferri, (Quevenne :) P Pil. Copaibe : “ Pil. Quin. Sulph., 1 gr.: 
Cc ’ Cc. 


GRANULES of Morphia, Strychnia, Atropia, Digitaline, Arsenious Acid, Ela- 


tertum, and other concentrated Medicines. 


ANATOMICAL PREPARATIONS. 


Auzoux’s celebrated Preparations in Papier Mache imported to order. 
WSe> Electro-Magnetic Machines, for Medical Purposes. 27 


Illustrated and Priced Catalogues of Drugs, Medicines, &c.3; also of 
Chemicals and Chemical Apparatus, 
Will be furnished on application, or forwarded by mail. Also, Estimates of Outfits for Phy- 


sicians commencing Practice, to cost fifty dollars and one hundred dollars. 
No. 109, ly. 





